We investigated surgical indication and factors relating to risks of rupture in 274 consecutive patients with unruptured cerebral aneurysms. Of the total, 114 (41.6%) patients were surgically treated: 96 were treated with craniotomy, and 18 were treated with coil embolization. The incidence of cases undergoing surgical intervention tended to expand with the increase of their aneurysm size except for cases with large or giant aneurysms. In cases with small aneurysms less than 4 mm, the presence of a familial history of subarachnoid hemorrhage, additional ruptured aneurysms, additional large aneurysms, posterior circulation aneurysms and intractable anxiety of patients were the reasons for surgical intervention.
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